To evaluate the incremental value of sophisticated evaluation of leftventricular filling pressure for determining systolo-diastolic interactions. Methods: 51 patients underwent echography to evaluate systolic (ejection fraction (EF)), and diastolic functions (mitral Doppler for E/A, deceleration time(DT), E wave flow propagation velocity (Vp), early diastolic velocity of lateral mitral annulus (Ea)) and BNP. Results: Significant increases of BNP between the 3 tertiles for E/Vp(p<0.01), E/Ea,E/A(p<0.05), DT, EF, PAP(p<0.001)were obtained. Combination of EF with diastolic indexes provided "echographic severity" profiles associated with elevated BNP (Table) and led to striking differences for EF and E/Vp (p<0.00001)(Picture). 
Systolo-diastolic interactions and BNP
For each X parameter:Best tertile: EF>50th percentile+ X best 50th percentile or non restrictive pattern.Worse tertile: EF<50th percentile+ X worse 50th percentile or restrictive pattern.
Restrictive pattern: E/A>2 and DT<150.BNP values are in pg/ml.
E/Vp-EF interaction and BNP

Conclusion:
In patients suspected of heart failure, BNP levels are related to systolic dysfunction but also by the severity of associated diastolic dysfunction.
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Serun n-terminal pro-brain natriuretic peptide is a sensitive marker of diastolic dysfunction in non-obstructive hypertrophic cardiomyopathy.
A. araujo, E. Arteaga, R. Rabelo, P. Buck, B. Ianni, C. Mady. Heart Institute -Sao Paulo University, Cardiopatias Gerais, Sao Paulo, Brazil
Background: Amino-terminal pro-brain natriuretic peptide (NT-proBNP) is a marker of ventricular function ih heart failure. Objective: we sought to investigate the diagnostic value of NT-proBNP in patients (pts) with non-obstructive hypertrophic cardiomyopathy (NOHCM) and its utility in determining the degree of LV diastolic dysfunction. Methods and Results: NT-proBNP was quantified in 40 pts with NOHCM and in 20 normal volunteers (control group). The concentrations differed between pts and normals (mean 1095 pg/ml versus 41 pg/ml, p<0.0001). The maximal serum value in the control group was 115 pg/ml. Assuming this cutoff the test had sensitivity 78%, especificity 100% and accuracy 85%. Among the pts the best overall correlation of NT-proBNP and echodopplercardiographic indexes was with left atrium (LA) diameter (r=0.52). There were no consistent correlations with indexes derived from mitral flow, pulmonary venous flow, tissue doppler imaging and myocardial thickeness. Pts with LA >50mm had a mean value of 2482 pg/ml and those with LA betweeen 41-50mm 732 pg/ml; p<0.0005. Pts with a difference > 30 ms between the durations of pulmonary venous A reverse wave and mitral flow A wave had a mean value of 1773 pg/ml as compared with 567 pg/ml of those pts with a difference < 30ms; p<0.0002. Pts with E/Ea ratio >10.0 (mitral E wave velocity/Ea mitral annular longitudinal velocity) had a mean NT-proBNP 2420 pg/ml and those with E/Ea <10.0, 954 pg/ml; p=0.004. Conclusion: we concluded that serum NT-proBNP is a sensitive diagnostic test for NOHCM and a strong predictor of LV diastolic dysfunction in such patients, with potential usefulness for monitoring therapeuthic responses. Objectives: The aim of this study was to clarify the diastolic filling flow characteristics in the normal left ventricle. Background: During left ventricular filling, basally oriented velocities are seen in the outflow compartment. These velocities may represent vortex formation at basal level or blood returned from the apical region. Methods: Left ventricular flow patterns were visualized in 13 healthy individuals (age 33 ± 8 years) with the use of contrast enhanced two-dimensional echocardiography techniques. Intraventricular microbubble traces were identified by frameby-frame analyses of the apical long axis view (frame rate 86 or 121 Hz). Results: During early transmitral flow acceleration, two or three mushroomshaped-fluid components were created in sequence. Around the mitral valve maximum opening and semi-closure, the anterior part of the mushroom-shaped-fluid component, which was at the level of the mid-ventricle, moved toward basally and create the clockwise swirling vortex occupying the outflow compartment behind the anterior mitral leaflet. Other mushroom-shaped fluid components transformed into the several vortices and traveled to the apical region, which represent the apical branches of the E wave on the M-mode color Doppler. During diastasis, vortices breakdown occurred in basal left ventricle. Conclusion: A common diastolic flow characteristic was identified in the normal left ventricle. The results revealed that the retrograde velocities in the outflow compartment were the part of the filling flow vortex at the basal left ventricle behind the anterior mitral leaflet. The returned flow from the apical region into the outflow was not observed during early diastole in normal human heart.
Mitral E-wave velocity to inflow propagation velocity ratio in assessment of left ventricular diastolic function in patients with low ejection fraction.
A. Wojtarowicz, M. Peregud-Pogorzelska, E. Ploñska. Department of Cardiology, Szczecin, Poland Left ventricular (LV) diastolic function is an important diagnostic and prognostic factor in many clinical states. Inflow propagation velocity (Prop) is known as preload independent method in LV diastolic function estimation, however in patients with low LV ejection fraction (EF) with unfavorable restrictive filling pattern (RES) further Prop decrease is not found. The aim of our work was to evaluate of mitral E wave velocity to Prop ratio (E/Prop) as a potentially more sensitive than Prop index in LV diastolic dysfunction estimation in pts with low EF. The studied groups enrolled 134 individuals with EF < 35%, on sinus rhythm and without significant valvular diseases. The patients were divided into three groups: 1) with impaired relaxation (REL) -39 pts; 2) with pseudonormal pattern (PN) -53 pts; and 3) with restrictive flow pattern (RES) -42 pts. The studied groups did not differ significantly regarding age, heart rate and EF values. In control group was 25 healthy persons. Inflow pattern was measured on mitral orifice level by PW-Doppler, and Prop in 4 chamber apical view using M-mode color Doppler. Results: In control group the values of the studied parameters were as follows: Prop 69±10,9 m/s, and E/Prop 0,93±0,23. Maximal value of E/Prop was 1,3. In the studied groups the Prop values were as follows: in RES 39,1±9,0 m/s, in PN 37,7±7,3 m/s, and in REL 33,2±8,8 m/s. The differences between REL and other groups were significant (P<0,01). The E/Prop values were as follows: in the RES group-2,5 ± 0,6; PN-2,12 ± 0,7, and REL-1,45 ± 0,6. The differences between all studied groups was statistically significant (REL vs the remaining groups: P<0,0001, RES vs PN: P<0,01). In all patients in assessed groups Prop was lower, and E/Prop higher, than in healthy individuals.
Conclusions:
1. LV function impairment cause decrease of Prop and increase of E/Prop ratio. 2. In similar LV systolic function impairment, E/Prop ratio is higher in more pronounced diastolic dysfunction.
Eur J Echocardiography Abstracts Supplement, December 2003
Downloaded from https://academic.oup.com/ehjcimaging/article-abstract/4/suppl_1/S6/2481732 by guest on 15 February 2019
